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Attachm

OTwi attachments immediately after submitting the eTAR.
O1 witroeup T s Toursy

1 will be faxing attachment(s) now

O will be faxing attackment(s) (within § hours)

If you select | will be faxing attachment(s) now, you must fax your

Select | will be faxing attachment(s) now or
I will be faxing attachment(s) (within 8 hours).

Ei

If you select | will be faxing attachment(s) (within 8 hours), you must
fax your atachments within eight hours of submitting your eTAR.

Request (TAR) — Attachment Form as the FAX cover sheet when FAXing eTAR
attachments.

To order additional TAR 3, Treatment Request (TAR} —
Forms please call: (800) 541-6555 and follow the prompts for eTAR.

HOTE: TARs will be deferred if attachments are not received within the time

stated above. [W
In this tutorial, you will learn how to fax attachment(s) after submitting an
eTAR

The Attachment Options page lists all options available for submitting
an attachment

In this tutorial, you will learn how to fax attachment(s) after
submitting an eTAR.

The Attachment Options page lists all options available for
submitting an attachment.

Select | will be faxing attachment(s) now or | will be faxing
attachment(s) (within 8 hours).

If you select | will be faxing attachment(s) now, you must fax
your attachments immediately after submitting the eTAR.

If you select | will be faxing attachment(s) (within 8 hours), you

must fax your attachments within eight hours of submitting your

eTAR.
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Attachment(s) Submission Option:

1 will be uploading attachment(s) now

1 will be uploading attachment(s) (within & hours)

(1 will be faxing attachment(s) now

1 will be faxing attachment(s) (within 8 hours)

(1 will be mailing attachment(s) (within 5 days)

O 1 will not be submitting attachment(s)

FAX in California (877)270-8779

FAX outside of California (916)384-9000

IMPORTANT: You must ALWAYS use the TAR 3, Treatment Authorization

Request (TAR) — Attachment Form as the FAX cover sheet when FAXing eTAR
attachments.

To order additional TAR 3, Treatmen  C1ICK Continue to complete the eTAR process.
Forms please call: (800) 541-5555 anc

NOTE: TARs will be deferred if attachments are not received within the time
stated above.

If required attachments are not received within the specified time, the eTAR will

be deferred/denied
If faxing attachments in California please dial (877) 270-8779
If faxing attachments outside of California please dial (916) 384-9000.

If required attachments are not received within the specified
time, the eTAR will be deferred/denied.

If faxing attachments in California please dial (877) 270-
8779.

If faxing attachments outside of California please dial (916)
384-9000.

Click Continue to complete the eTAR process.

Thank You! Your TAR has been successfully submitted.

If you select | will be faxing attachment(s) now or | will be
faxing attachment(s) (within 8 hours) a prompt will appear
asking if you would like to print a TAR 3 Attachment Form for the
aftachment(s).

TAR # : 0400008276

Click OK to complete and print a
copy of the online TAR 3

aft lotoroat Funloco
Click Cancel if you do notneed |
_?/ to print the TAR 3 Attachment F
|

fately,
Form. { Aftachment Form [
: 2
ok || cancel
Recipient ID : 123456789 Fatient Name : John Recipient

Confirm the information prior to printing the form to verify all information is
correct.

If you select | will be faxing attachment(s) now or | will be
faxing attachment(s) (within 8 hours) a prompt will appear
asking if you would like to print a TAR 3 Attachment Form for the
attachment(s).

Click OK to complete and print a copy of the online TAR 3
Attachment Form.

Click Cancel if you do not need to print the TAR 3 Attachment
Form.

Confirm the information prior to printing the form to verify all
information is correct.
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PART I PROVIDER INFORMATION

1 susmrTTING PROVIDER & 2 pament mecon e Pl — e ——
[ox723456 ] - ] [ ]

#provoen naue =

[ The Provider Fax # field is pre-populated with the
number 3 as a placeholder.

i
8 PROVICER STREETAAILING ADI

7om
O you have a fax number you would like to enter, delete the number 3
im\ and type the fax number in the Provider Fax #field.

[04d

PARTIL PATIENT i

= ,m,.j If you do not have a fax number to enter, leave the number 3 |,

[1232 inthe Provider Fax # field. 1
0 THE BE51 OF MY IONDWLEDGE, THE ABOVE 1 TAUE, ACCURATE, AND COMPLETE AND THE REGUESTED SERVACES ARE MEDICALLY BOICATED ANt
NECESSARY 10 THE HERLTH OF THE PATIENT
SIGNATURE OF PHYSICIAN OR PROVIDER DATE

Enter information in all other required fields before printing the online TAR 3 Attachment

Form

If you have a paper supply of TAR 3 Attachment Forms you may use one instead of printing the
online form

The online version of the TAR 3 Attachment Form has pre-populated fields that match the information
entered on the submitted eTAR

Enter information in all other required fields before printing the online TAR 3
Attachment Form.

If you have a paper supply of TAR 3 Attachment Forms you may use one
instead of printing the online form.

The online version of the TAR 3 Attachment Form has pre-populated fields
that match the information entered on the submitted eTAR.

The Provider Fax # field is pre-populated with the number 3 as a
placeholder.

If you have a fax number you would like to enter, delete the number 3 and
type the fax number in the Provider Fax # field.

If you do not have a fax number to enter, leave the number 3 in the
Provider Fax # field.

| Enter the submitting provider's Medi-Cal provider number in the
| Submitting Provider #field This number must exactly match ~ PAM
= the information entered on the eTAR.

| Enter the submitting provider's telephone 55
number in the Provider Phone # field.
G e :

PLEASE TYPE INFORMATION

| =
‘ Enter the fax number where a response or
- acknowledgment can be sent in the
il ‘ Provider Fax #field.

e | P11 0 A D 0

L] Enter the name of the submitting provider in
the Provider Name field.

FTROOATE

Whether you are completing the online or paper TAR 3 Attachment Form, the
following fields are always required.

Whether you are completing the online or paper TAR 3
Attachment Form, the following fields are always required.

Enter the submitting provider's Medi-Cal provider number in
the Submitting Provider # field. This number must exactly
match the information entered on the eTAR.

Enter the submitting provider’s telephone number in the
Provider Phone # field.

Enter the fax number where a response or acknowledgment
can be sent in the Provider Fax # field. Enter the name of
the submitting provider in the Provider Name field.

Page 3 of 6



Step 5 Fax Attachment(s) eTAR Web-based Tutorials

I cATMENT AUTHORIZATION REQUEST - ATTA( HMENT FORM
STATE OF (AL FOH INIA DEPARTME

I TTere Tt RREr T

CONFIDENTIAL PATIENT INFORMATION PLEASE TYPE INFORMATION

Enter the submitting provider’s street/mailing address in ‘
all appropriate fields. e

Enter the 10-digit TAR Control Number (TCN) associated with the
attachments being submitted in the Original TAR Number field.
This number must exactly match the information entered on the eTAR.

"

Enter the submitting provider’s street/mailing address in all
appropriate fields.

Enter the 10-digit TAR Control Number (TCN) associated
with the attachments being submitted in the Original TAR
Number field. This number must exactly match the
information entered on the eTAR.

PART [I: PATIENT INFORMATION

| Enter the Medi-Cal Identification Number submitted on the eTAR
| inthe Medi-Cal Identification Number field. This number must |
exactly match the information entered on the eTAR |

Sign the attachment form in blue or black ink in the
Slgnature othysu:lan or Provider field.

T T AT RECE ST YO TP RERLT OF YA PRVIEHT

INOTE:  AUTHORIZATION DOES NOT GUABANTEE BAYMENT PAYMENT |S SURJECT 10 PALIENTS ELIGKILITY, BE SURE THE PATIENTS
ELIGIBILITY IS CURRENT BEFOR
Enter the current date in the Date
field (use mmddyyyy format).

To order more forms, call the Telephone Service Center (TSC) at
(800) 541-5555 and follow the prompts for e TAR.

Use the TAR 3 Attachment Form as the cover sheet for all eTAR faxed
attachments. Do not use any other cover sheet

Enter the Medi-Cal Identification Number submitted on the eTAR in
the Medi-Cal Identification Number field. This number must

exactly match the information entered on the eTAR.

Sign the attachment form in blue or black ink in the Signature of
Physician or Provider field.

Enter the current date in the Date field (use mmddyyyy format).

To order more forms, call the Telephone Service Center (TSC) at
(800) 541-5555 and follow the prompts for eTAR.

Use the TAR 3 Attachment Form as the cover sheet for all eTAR
faxed attachments. Do not use any other cover sheet.
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= If the information on the TAR 3 Aftachment Form does not match the
information submitted on the eTAR, the eTAR may be deferred or
denied for lack of attachment(s).

= Important: When faxing attachments for multiple TAR Control
Numbers (TCN), submit all attachments for each TCN as its own fax.
The fax system does not differentiate attachments for different
authorization numbers sent together in one fax.

Attachment Tips

e If the information on the TAR 3 Attachment Form does not
match the information submitted on the eTAR, the eTAR
may be deferred or denied for lack of attachment(s).

e Important: When faxing attachments for multiple TAR
Control Numbers (TCN), submit all attachments for each
TCN as its own fax. The fax system does not differentiate
attachments for different authorization numbers sent
together in one fax.

= If required attachments are not received within the specified time, the
TAR will be deferred/denied.

= Whether you are completing the online or paper TAR 3 Attachment Form
be sure to enter information in all required fields.

= Use the TAR 3 Attachment Form as the cover sheet for all eTAR faxed
attachments. Do not use any other cover sheet.

Remember

e If required attachments are not received within the
specified time, the TAR will be deferred/denied.

e  Whether you are completing the online or paper TAR 3
Attachment Form be sure to enter information in all
required fields.

e Use the TAR 3 Attachment Form as the cover sheet for all
eTAR faxed attachments. Do not use any other cover

sheet.
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Step

Completed

Continue

START
ST. 6

Step 5 - Completed

Continue
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